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COVER LETTER

Ty Registration Section
Division of Corporations

Lo Island Foed Toack E1.6
SURIECT:

Name e Linnted Lighihiy Company

Fhe enclosed Asticles of Amendment and teets) are submisted for filing,

Please return all correspondence concerning this matter o the following:

Scott Morris

b .. L AT ]
PRI ITCIN L e JPt JO

Lion Island Food Truck LLC

FirtwCompany

8¢ Isiand Dr.

Address

Tarpon Springs. FL 24680

Cew/State and Lip LCode

honistandtacosfhzmai com

F=manl address: 2o be used oy fare annoal report netilicution |
fuor Further informanion concerning this matier, please calk:
Scutt Morris 727 238-5306

at( )
Nume of Person Arca Code Daytrme Telephone Number

Enclosed 15 a cheek for the following amount:

O 323,00 Filing Fec {0 530.00 Fiiing Fee & L 85500 Filing Fee & = 360.0u Filing iee.
Certiticate of Status Certitied Copy Certificate of Status &
iaddinonal copy s enelessl) Certified Copy

tadditional copy iy encloseds

Muiling Address: Street Addresy:

Registration Seetion Registration Section

Division of Corporations Division of Carporations

0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monroe Street, Suite 310

Tallahasses. 1. 32303



ARTICLES OF AMENDMENT

10 FILED
ARTICLES OF ORGANIZATION "

OF

Lion Estand Food Truek L1.C L

{zvume of the Limited Liakility Company os i now appeurs on our recerds.)
tA Flonda Limited Liabtlity Cotpanyi

” . T - 07/02/2024
The Arucles of Organization for this Limited Liability Company were filed on

1.24000296933

and assigned

Florida document number

This amendment is submitied to amend the tollowing:

AL I amending name, gnter the new name of the limited Bability company here:

The pew name must be distinguishable and contain the words “Limited Liabibity Company.” the designation “LELC™ ur the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If umending the registered agent and/or vegistered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent Scott Morris

. — -' { R .
New Registered Office Address: 3N lsland Dr.

Enser Flosida street address

" noes . . T1a %L
Tarpon Springs Florida 34a%Y

Cuy Zip Code

New Repistered Agent’s Sienature, if changing Registered Awvent:

D hereby aceept the appointment as registercd agent and agree 1o act in this capaciiy. | further agree to comply with the
provisions of all stauies relative to the proper and complete performance of my dities, and Tam familior with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 603, 2.5 Or, if thix document is
being filed to merely reflect a change in the regisiered office address, Thereby confirm that the limired liability
company has been notified in writing of this change.

If Changing chr ';l—..\—gcnl. Signature of New Registered Agent




I amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MCGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Actian
AP Abigail E. Morris 1022 Hiawaihu PL
TAadd
Hohday, FLL 34691
UIRemove
= hange
AMHBR Scott R. Morris Ry dsland e

DAdd

Turpon Springs. FL 34689

CRemove

= Change

Oadd

CRemove

CChange

Dz\(ld

JRemove

i

HCnange

D Add

ORemme

OChange

OAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (diach addiciond sheis, if necessary.)

71202
E. Effective date, if other than the date of filing: oz {optional)
tIfan etfective date is listed, the date must be specific and cannot be prior fo date of filing or mare than 90 days after fling.) I'ursuant 1o 630267 (3)(b)
Note: I the daie insertedd in this block dees not eet the applicable ststutary filing reguiremenis, this dute will pot be Tisted ag the
docunmwent’s effective date on the Department af Stale’s records.

i1 the record specifies a delayed elTective date, but notan effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Sept. i2 2024
Dated P .

.

- 0 Sibpatlire of 2 member or authorized representative o7 o memoes

Scott R, Morris

Typed or printed name of signee

Filing Fee: 325.00



COVER LETTER

ToO: Registration Section
Division of Corporations

Lion tsdand Food Truek LLC
SURIECT:

Name o Ligited Liabilivy Company

Fhe enclosed Anicles of Amendment and fects) are submisted tor filing.

Mlease return all correspondence cancerning this matter to the following:

Scott Morris

Dhine of Persisn,

Lion Island Food Truck [LLC

Firm/Company

580 Island Dr.

r\_ddrcss

Tarpon Springs, FL 23689

Ciry/Stale and Zip Code

honistandtacos@igmaii.com

E-minl address: (20 be used [or Filure annual ceport notification)

Fur further infunmation concerning this matter, please call:

Scou Moris

727 238-5366
al { )

Nume of Person

Fnclosed is a check for the following amount:
U 325.00 Filing Fee U 330.00 Fiiing Fee &
Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee. FL 32314

Arca Code Daytime Telephone Number

() $55.00 Fiiing Fee &
Certified Copyv

laddiconal copy i~ enclosed)

m S60.00 Filing Fue,
Certificate of Status &
Centified Copy

{additional copy is englusady

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Steeet. Suite 8§10
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT FILED

TO 2024 SFe
ARTICLES OF ORGANIZATION GSEF I8 RMIL: gy

OF - . oo

Lion Island Food Truck LLC

(Name of the Limited Liability Company as it now appeurs on our records.)
(A Florida Limized LiabiTity Company)

07/02/2024

The Articles of Organization for this Limited Liability Company were filed on
L.24000296933

and assigned

Flonda document number

This amendment is submitted i0 amend the following:

A. If amending name, enter the new name of the limited liability companvy here:

The new name must be disttnguishable and contain the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/ur registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Scott Morris

Name of New Registered Agent:

New Registered Office Address: 389 tsknd Dr.

Enter Florida street address

Tarpnn Springs ’ F!Ol‘idn 34689
City Zip Code

New Registered Agent's Signature, if chanying Registered Agent:

[ herehy accept the appoiniment as registered agent and agree 1o act in this capacitv, ! further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liahiliry
compainy has been notified in writing of this change.

GART ) -

1T Changing R'ég'h@»{:d Agent, Signature of New Repistered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name

AP Abigail L. Morris

Address Type of Action

1022 tiawatha P,
Oadd

ANMBR Scott R. Morris

Holiday, FL 34691
ORcmove

= Change

K9 island Dr.
ClAadd

Tarpon Springs, FL 34689
ORemove

& Change

Jadd

_— ORemove

OChange

ClAdd

ORemove

CiChange

ClAcdd

CIRemove

OChange

— OAdd

_ {JRemove

COChange




B. If amending any other information, enter change(s) here: (Auach additional shects. if necessury.)

. , _ 2024 )
E. Effective date, if other than the date of filing: (optional)

(11 an effeciive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant to 605.0207 £3)(b)
Notg: Ifth: daie insertedd in this block dees not meet ihe applicable sranmory filing require menis. this date will not be listed as the
docunent’s effective date on the Department of State s reconds,

If the record specifies a delayed effective date, but not an effecrive rime. at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Sept. 12 2024
Dated P

<7/ Stfpatlire of o member or authorized represctative of a niember

Scott R. Morris

Typed or printed name of signee

Filing Fee: 325.00



